Research pertaining to mental health in India has been overlooked in so many areas., particularly in industrial settings and therefore, problems of mental health in industrial setups should receive priorities in research by mental health professionals. Industrial workers come from diverse social backgrounds. Their customs., manners and languages are different. They have little in common in the way of resources and skills and their aptitude for developing socially acceptable modes of mastering ways of life for that new setting is at best uncertain. Such a climate is bound to influence the mental health of that community. Ganguli (1968) initiated research in this area. He surveyed 327 workers comprising 10% of the total workers of cotton textile factory in Delhi. Results of his study revealed that a prevalence rate for psychoneurotic disorders as 125/1000; for disorders of character, behaviour and intelligence as 12/1000 and for mild forms of psychosis 3/1000 and total prevalence rate for all mental disorders was reported to be 140/1000. When we compare this prevalence rate of mental illness in other segments of population in our country, we find that this is the highest rate of mental illness ever reported. Dube from Agra (1964) for example, reported prevalence of mental illness as 23/100. Whereas the mental healthy advisory committee of India (1966) suggested probable prevalence of mental illness of 21/1000 in general, 18 and 14/1000 for semi-rural ' Paper was presented at 36th Annual Conference of Indian Psychiatric Society held a Ranchi. ^Reader in Psychiatry, Psychiatric Centre, Janta Colony, Jaipur-4. 'Medical Officer, Ram Garh (Sikar) •Assistant Prof, of Clinical Psychology, University of Rajasthan, Jaipur. and rural areas respectively. These figures are much lower than 72/1000 reported by Sethi et al. (1967) in a survey of 300 urban families at Lucknow. Sethi et al. (1974) , have found a period prevalence of 62/1000 for 850 urban families in Lucknow. Thacore (1973) , has reported a prevalence rate of psychiatric illness over a period of one year as 82/1000 in an urban community. Verghcse and Baig (1972) reported the prevalence rate for psychoneurotic disturbances among those older than 12 years was 48/1000 in southern part of India. Elnagar et al. (1971) from West Bengal, while studying 184 rural families reported a prevalence rate of 2.1% for families and 27/1000 for the population studied. Nandi et al. H973) reported prevalence rate of 102/1000 after surveying a village population predominantly inhabited by Muslims in West Bengal. Thus, when we compare Ganguli's figure of psychiatric prevalence in industrial setup with above studies we find that presons in industrial setup seem to have higher rate of mental illness as compared to persons in other setups.
Besides Ganguli, problems of mental illness in industrial set up aroused interest in other investigators as well. Bhaskaran et al. (1973) working at heavy machine building plant of HeavyEngineering Corporation at Ranchi randomly selected 200 workers and found that the prevalence rate for psychoneurosis was 160/1000. Mathur (1953) reported a study of sickness absenteeism in Kanpur Textile workers as 13.4%. On the other hand Gandhi et al. (1971) observed sickness absenteeism in same industrial workers as 4.3%.
Tnspitc of some of these epidemiological observations, it is our clinical impression based on the patients coming from Khetri Copper Complex that mental disorders particularly neurosis is far more common among industrial workers than reported by these studies. Whether it is true or artifact, it occured to us to undertake an epidemiological study of mental mrobidity in this industrial set up (Khetri Copper Complex) November 1967. It was assigned the task of exploration, prospecting, and mining activity for minerals, in particular copper, extraction and fabrication of metals and manufacture of products, alloys and byproducts including sulphuric acid and fertiliser.
A modern township-Khetrinagar has been constructed for residential requirements of employees working in the complex. At present there are 3476 residential quarters in the township alongwith other amenities such as a well equipped 50 bed hospital with 26 extra beds in a separate children ward, primary and secondary schools, shopping centres, sports ground, community centres, guest house and a club, There are six types of quarters i.e. A, B, C, D, E, F and some new NTA (New Transitory Accommodation). Five fair price provision stores are there to supply essential commodities at fair and reasonable rates in Khetrinagar.
Khetri has come to be regarded as an industrial oasis in the desert. The setting up of the complex, apart from affording employment opportunities to the agricultural community in the region, has transformed this sleepy village into a busy industrial town.
This complex as a whole has following 14 departments: 1. Prospecting Diamond drilling 2. The above description of Khetri Copper Complex suggests that it is a big organisation and to survey all the workers would engage any researcher for years toegether. So it was decided to study 300 workers (8.64%) ofvthis organisation. Persons below the level of chargeman were taken as workers, Details of sampling: A Sample of 300 workers was drawn from the following '9' parent departments consisting of a total population of 3476 workers randomly.
List of names of all these workers was obtained with the help of executive head of personal department and thereafter a total sample of 300 workers keeping the ratio of percentage in the above departments were randomly selected with the help of Fisher's Random Tables. Departmentwise composition Procedure of data Collection : Study was conducted in several phases. First Phase : In the first phase of the study, we got acquainted with the structure and setup of Khetri Copper Complex. We were extended full cooperation by the management. Particularly the Chief Medical Officer and Deputy General Manager were very helpful in introducing the workers of different departments which were included in the sample. All the 300 workers of sample were individually administered Goldberg's Health Questionnaire (G. H. Q,., 1972) alongwith recording informations on identification data, socio-demographic and economic variables through a proforma designed for this purpose. It took about 6 weeks to complete administration of G. H. Q,. and recording of population characteristics of the sample. This was the first phase of the study.
Second Phase : During this phase, the workers scoring 12 or more on G.H.Q. were revisited and were clinically interviewed with the help of "A standardised Psychiatric Interview Schedule for use in community surveys" (Goldberg et al., 1970) . This interview was performed to ascertain the label of actual psychiatric casenessness as recommended by Goldberg. With this procedure it was found that 64 workers who scored 12 or more on G. H. Q., only 56 could qualify the actual label of psychiatric casenessness and 8 respondents who scored 12 or above were only false positives and therefore they were dropped from the group of psychiatric workers. This work could be accomplished in about 4 weeks.
Third Phase : 56 workers who were identified as suspected psychiatric cases, both on G. H. Q,. and standardised psychiatric interview schedule were clinically examined by Psychiatric consultants to assign them diagnostic nomenclature as recommended by I. C. D. -9 (1978) . For this purpose all these cases were referred to Psychiatric Centre Jaipur to contact the Chief Consultant for advise and treatment. All the cases visited the centre and were examined by two consultants for individual diagnostic labels.
Final Phase : In this phase an attempt was made to contact all the normal workers after six months duration to enquire about their health, and ill health. No new psychiatric case was found in these subjects. During this phase an effort was also made to find out the factors contributing to the development of mental disorders by contacting the families of workers who were affected by mental illness.
OBSERVATIONS AND RESULTS
Results are shown in the following tables:- Present study was an attempt to identify problems of mental ill-health in industrial workers from Khetri Copper Complex-one of the important public sectors in our country. Results of the study revealed that 187 workers per 1000 could be identified as suffering from one or other kind of mental disorders which is considerably a high figure. When one attempts to compare the findings of this study with that of others in the field, one is at a loss because of scarcity of such studies in the field. The most often quoted study in this area is that of Ganguli (1968) . This particular study included 16% industrial workers of Delhi Textile Mill and found period prevalence rate as 140 per 1000. This study was carried out about one and a half decade ago. During this period lot of social changes have occured in the community on account of urbanization, industrialization and social changes in value system.
Changing family structures have also altered the situation materially.
Workers conciousness and awareness regarding their working situation and mass agitation have ircreased tremendously in last decade or so. However the workers of mining industry are supposed to be in a more hazardous situation than the workers of the textile factory. At K. C. C. 57% workers are engaged in mining department and the sample of present study cansists workers from mining department also,, These workers have to go to underground for mining at various depths ranging from 180 meters to 3000 meters., which are completely dark and to adapt there is a problem. There is also risk of injury or collapse of rocks which may take workers life. This constant danger creates a peculiar type of tension in the workers' mind and may be the root of causation of mental disorder in many workers of mining industry.
In view of these explanation it is conceivable that a figure of 187 per 1000 is not as high as it appears when compared to a figure of 14-0 per 1000 of Ganguli's study. There is another study by Bhaskaran et al. (1970) who reported prevalence rate of 160 per 1000 in industrial workers at Heavy Machine Building Plant of Heavy Engineering Corporation at Ranchi which is again lower than that has been obtained from present study.
Comparing the present study with that of Western studies., we find that the prevalence rate of mental morbidity of this study do not appear high at all. For example, Frasen (1947) reported prevalence rate of 140 per 1000 in industrial workers. Canavedo and Validivia (1961) recorded rate of mental illness as high as 740 per 1000 in union leaders and as high as 550 per one thousand in managers. Such high figures may be possible on account of difference in sampling techniques, setup and criteria of psychiatric morbidity.
When we examine the patterns o[ psychopathology in industrial workers, it is found that about two third of total cases were related either with psychoneutoric anxiety or neurotic depression. These observations are in line with the iinding of Ganguli (1968) and rrasen (1947) . It may be that the person with psychotic pathology may not be retained in their job situation and terminated before they develop florid symptoms or they have the job on there own and therefore such cases may be represented less in number.
Present study also investigated the role of psychosocial, demographic and psychiatric variables in the development of mental disorders in industrial set up. Findings of the study revealed that among the socio-demographic variables (Table 3; marital status, education level, financial problems, family structure and migration turned out to be statistically significant. That is to say that psychiatrically ill workers had significantly greater frequency of single and widowed; less education, more fi nancial problems, coming moie from joint family structure, and migrated more from other states of India than their counterparts who were free from such psychiatric ailments. Several studies documented that problems of mental health are more in patients who are unmarried, uneducated, migrated, poor and affiliated to joint family system Bhaskaran el al., 1970; Murphy, 1965; Kliener and Parker, 1965) . Socio-demographic variables which had no contribution in the development of psychiatric illness of workers in this study were related to age, father's occupation, per capita family income, income aspiration, domicile, province of origin, familysize, caste, religion and length of service.
As regards to significance of psychiatric and psychological variables (Table-5) it was observed that psychiatrically ill workers had significantly more family history of psychiatric illness, serious physical illness, alcoholism, mental retardation and hostile and tense interpersonal relationship; hostile interpersonal relationship with work mates, present or past history of serious illness, alcoholism and addiction, job stresses, accident proneness and accident records in workers; greater history of living alone at Khetri township and higher parental deprivation as compared to their normal counterparts. These observations are in line with some of the impressions given by Nanda (1981) on industrial workers.
